FILED

2002 UNIFORM BUSINESS-REPORT (UBH)

Secretary of State

May 07, 2002 8:00 am

DOCUMENT #  Pgg8000068654 054572007 50756 049 41300
AMES COMPANY, INC.
Principal Place of Business Mailing Address
13935 NW 1 AVENUE PEREZ BEHAR & ASSOC.. PA. - ArUJIw
MAMI FL 33168 13535 NW 1ST AVENUE
us MIAM! FL 33168
- AL RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Appliad For
65'"0353474 Not Applicable
Zp Country_ N L L | s erttcate ot s Dosked [ _?g-zfq odianal
6. Name and Address of Current Registered Agant 7. Name snd Address of New Reglstared Agent
e e e e T [ Neme ———— e
PEREZ, BEHAR & ASSOCIATES, INC. Suaet Addrass (P.0. Box Number s Nol AcGeptabla)
13835 NW 1 AVENUE
MIAM FL 33168
City . FL Zip Code

8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

CR2ED34 (9/01)

SIGNATURE
Signatura, typed or printad name of registersd agent and Lie | applicanis. (NOTE: Registerad Agant 3gnature nequitad when reinsiating) DATE
9. This carporatian is eligible 1o satisty its Intangibie FILE NOW!!! FEE IS $150.00 " I . .
o ° . Election C n
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1? Trﬁcmlzznda;:nc?:l;?b;i::n:mm fdsde?:ci’oh;aeisse
{See criteria on back) O Make Check Payabls to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE OP 3 Detets me [ Changs [ Addition
e AMO, JAVIER e
STREET ADDRESS 16638 SW 6TH STREET STREET ADDRESS
emv-St2P | PEMBROKE PINES FL 33027 omy-St-ze
e [ Dalets TIE D Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIrY-$T.20P
e ) © Doewe  [{ me T 7T Dtk [ Additon |
. I __ N | N, R
STREET ADDRESS TN smep aopRESs” [T Tt S = e o —_ =
CITY-ST-1P CITY-SF-21P
TILE {7 oelere TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2p CIrY-5T-29
TmEe O pelete Tne O change (7 Agdition
NAME NAME
STREET ADDRESS SFREET ADDRESS
| crr-st-ap |, chy-sT-1e
TN [ oetete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- 41-2P CITY-5T- 2P

13. 1 hareby cerify that the inlormaticn supplied with this filing does not qualify for the exemption stated in Section 119.07&3)6), Florida Statutes. | further certify that the information
indicated on thls repon or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directar
of the corporation or eiyer or lrusteg ered o execute this repert as required by Chapter 807, Florida Statutes: and that my name eppears in Block 11 or Block 12 If

changed, or on an ith an addres with all other like empowered.
SIGNATURE~—._ DY S W 5 8222 T5084 ) /%@ S— -0 3056289 9t
Date Caytima Phone »

WAWHEMDWFEDORWMOFMWRMWEW




